File with:

lowa Ethics and Campaign
Disclosure Board : :
510 E. 12" Ste. 1A ' s
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM )

Fax: 5152614073 DISCLOSURE SUMMARY PAGE A T <P

COMMITTEE NAME (Must be same as on Statement of Organization)
Neighbors For Hatch FORM

IMPORTANT: Indicate by # type of committee you are reporting for: [] ] RD R072 DISCLOSURE
( 1) tatewide/LegislativelJudge Standing for Retention Candidate (2 JState PAC (3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee (5)County Candidate (6 )City Candidate (7 )School Board or Other Political Il
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Ont , 5 o
11 ) Local Ballot Issue Comm.#

N >4

" A T s a1y
- T S

CANDIDATE COMMITTEES ONLY: Logged In §
Candidate Name Political Party (if applicable) Scanned
Jack Hatch Democrate Computer
Office Sought District (if Senate or House) Audited
State Senate Senate 33

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIS s~u—of

SIGHATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILING A_End of year 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHEFK IF AMENDMENT TO REP ORT DATED Local Committees, enter Date of Election

i
4
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in

} (You must continue to file reports until a DR-3 is filed.) which Election is held
M
STATEMENT OF CASH ON HAND

CASH ©N HAND at the beginning of the reporting period. (Total of all funds held by the 1 g
| committee. This amount MUST be the same as the cash on hand at the end szq M
. of the last reporting period or must be zero if this is first reportfiled.) ...oooriiieee 3 %
ADD TOTAL MON,EY' TAKEN IN THIS PERIOD . oo
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. { Cf Z_r, @)
Schedule F: Loans Received total (Attach Schedule F) ..............oo.oooovvmoeerooooooo A—

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $ 9*9‘»’& ST

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' A b
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... | (0 L)'D\
Schedule F: Loan Repayments total (Attach Schedule F)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) o
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES _~ _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Neiah bor s Sor

Had-ch

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN
RESPONSIBILITIES AND SHOULD IMME

CAUTION: Section 68B.32A(6), prohibits the use of i

INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

DIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

nformation copied from reports and statements for solicitin

g contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#(_p0r’ %ph 5,*:,///7’16\’ PA'C/
Yafor | o ? 190g /@th sS4, S /0 ~ * 106°°
=X WestNesMoines THS0z2eS
1D# Nance A ReinicKe
\/’(0/0_’ 71901 Roseland Prive 5 ©d
Des Movnes TH 50322
ID# 2 ¢, ShiRe manm
Reqovr ’ 0
Viwolo7 | o 2570 G 137 i"-’ 5p
: 1627 Clive LA 50325
! 1D# Renie R Neu_bffﬁf" 04
\) Adars s. 1M Ofnee+ 57
]\J CK# ) _ 1 o}
0 (0\37 West Des Moinos TH SIEUN )
‘ D# 51 | Prin Phe
(o/pj)o’l CKé 85| 'lu, nH.‘f})\ Street L 00
| 114 Des Mornes ==A S03 92 00
, ’/ ID# 824 > The & CL)(oDSmH/L\ Kline. PAc o
B 1Yo [ cke (5o Five Moore Prive 250
19297 Researeh TR ol € pﬂ-V‘K\ NC 27709 =
1D# Kent Bottles”
2
Q/;q/o_l CK# Gl 18 SHreet /00000
51977 Des Moines T H Se3 )Y
ID# outo £, PFLZ ER. Pl
SN 255 Eaet tiand Street o0
Q/M/o'; CK¥ L}o | 57
/\)%ZS(K NY 10017
ID# g g ZTA Prouviders PRe _
- N 5
IO /o CK# 7028 Hickman Ked 1 S 3
/ / 7 G Wrbandale TR 503272 2500
ID# out oF Stede| T fev r\a:{':‘cg/h A?—% ap lff.& F;‘SHfr: 00
loho1 | cke 1750 Aeio YocK Rroe ,n Koo
/ A370 Washing fern DC 2 0000
’ SUB-TOTAL &0
$ 8100
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/\/e:‘ghbm —por

H’ad—c/h

STATE CANDIDATES NOTE: IF A CO
NUMBER AND THE PAC CHECK NUMBE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL,

NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
R IN THE DESIGNATED COLUMN. A LIS

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of informa

commercial purpose by any person otherthan statutory political committees.

tion copied from reports and statements for soficitin

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

g contributions or for any

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# I e
T A EEa e oo | v
5807 Clive. TNH (5503;{
1D# G.Mmichae] Me Danied
/7-/1'/0’7 CK# a2 Nw 1" O+ ,9\5'0"3 v
7578 | Olive TTH 50325
ID#
06 TA Health Paco ,
12/ )/0-7 CKe ot WTSO Westown PRuny P 100 /600 o0 v
. Fis Wes+ Deg Mairgs TH Sézb
o ID# Richard B. BPlibee
’)2,‘/",(0‘7» CK# /(pg,b P.o 65’“ 43(& 5_0003 v
O Romoton TA zay) :
| ID# m ) m Cahiil :
. 2y een { ,
12fijo1 | ok §l5 S Sfreet” ‘ 20 °° -
L A1z Wes+ Bes Mone s T A Se4
P [o# Do Jhnso
“o ; £ oY
12)0/o— CK# ey 501 N Chevafie & T, 200 °° | LY
¥ QQM\CS A Sbiy Ch ensvd Jeh
ID# DNous Tohnson %
120 Jop | ke 250/ N Chevalic CF fo0°°
5 SL}D G\Qfmgg T A 6111
/ 1D# Busan K. Cajhbevm \ v
J2/t/o=1 | ck# Goo Prentwood Dv o
2185 | auKee 7A 50363 Ho0
ID# A
Somes M. MEvors 62
l’l-/“/()’[ CK# pbLoo bk)ee‘\'bwm P A 5—00
/oo WeetDesMomnes T8 Soa0
ID# Michael Medued
IdufoT | ke buoo Westown farkuass 555 °°
002 UJ&S+ Des, mort\p,é Iha ?/b?_b&
’ SUB-TOTAL s 577003
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If surname of contributor is the same as candidate, but there is no Page 2‘ of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/\/eigl‘t bors oV H;&-c,h

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN
RESPONSIBILITIES AND SHOULD IMME

CAUTION: Section 68B.32A(6), prohibits the use of informa

INDIVIDUAL, THAT CONTRIBUTES MORE THAN
DIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

tion copied from reports and statements for solicitin

$750 TO YOUR CAMPAIGN MAY HAVE FILING

g contributions or for any

" DATE | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT T v FFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND.
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Los% 7Aa C/"\;Ro r qetic. Soci Pac
/7-,'“/07 CK# 4 - 1eos N, r\P 6ivdl /00 $£0093
- e An ke,mg LA 4500&‘5
Lol D | #H Déntad Hsescc. PAC
/7//“/07 CK# o 5530 Wwes+ pa(Kw“"@!s/*c 70 ”‘/0000B
_ M9 | Tobnston A 50103;
PeHa bentel of T A PAc 5
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' /057% Keny ITHA Soozg
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:}7_/“ 0 CK# 221 E Walnud ste. 310 o
' / L 256> bc‘:@ NMaines TA S0309 BOO
Z/ 'Y/ ID# outof State Medimmune Phc o
I2fwlor |oxe |, I Medimmune wavy 200
IZ“Q (oa,(\-LV\ef'<4o\€VA Mf} ;Log\lg
ID# Rﬁd\a vd /-lbﬁﬂ bee 03
) o & v -
2o | 174y Brp b T8 S04, =
1D# (PH 2 RFSClmE/IO&)A. Counerl (ol
123lo | cxe 4320 N 2+ L
402;1 Des Movae ¢ TH S031> 00
ID#
+ ofstate (poed) G ment
IlIBi/o’l CK#W ’ Eﬁir{ﬁ,ﬁﬁﬁ lawd 6—?;1?::2 Commtee O/ZQOD
1247 /\hd-/%L AT~ 07 j10—/149 7
iD - NE I Distict Counes
/3/3 "out of S‘L“t Cu};f:a“’;;enﬂrsl- P'ﬁcc © 5, vo
l/o=1 | ck# 3776 |12 E ERIE Strcet o0
Chicaepr T 1 (Ob1
SUB-TOTAL s 7900°°
TOTAL (if last page of this schedule) s /9 o'l,?ooo

* " Disclosure law requires candidate committees to disclose the rel
committee. Relationship must be shown to the third de

marriage) . If surname of contributor is the same as candidate, but there is no
familiat relationship, enter “not applicable” in the relationship column.

ationship of any relative making a contribution to the
gree of consanguinity (blood refatives) and affinity (relatives by b
age

3

of%

(for Schedule A)




3

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%m:,)

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXP|

SCHEDULE

MONETARY .
EXPENDITURES

[ CHECK THIS BOX IF

ENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
No iahbors Do Haj’m
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Bankers Trus+
Y 452 MM Stpeed— 95
2o | ok $ G
Des, Mornes 8 56209 B ok S/ —
ID# 2anKers ~Trus+ Lo
ot Jow — [SS T e |
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/l %)“) : Des Moines T B sum0d Q)—CL'VK /O' L
‘T’ ID# l‘,)ol')\ Co De,mgura:l'tﬁ - 03
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- NN C?l' 7
Sfor (ke |\ H53 TH (o
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SUB-TOTALT'S . =40
TOTAL (if last page of this schedule) [ $ .

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consultin,
Schedule G by the amount, purpose, and date of

Schedule G instructions and lowa Code 68A.402(3)(i).)

g, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page [

of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
- CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

Ob cHeck THIS BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
eiahbors O, Hudeh
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5 / / ID# LS Postmastev
94/07 oo
Kt 595 | ShampS s 73
ID# R .
7| okt 542 | Societo Loy KSheyd 12
/ ID# (ke : s‘,;‘f"rés‘i' 4 .
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|D# . .
Ketrerina Foundation
LD‘ L‘/b’? CK# o0 (o h\mmb Rl : K oh
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SUB-TOTAL

TOTAL (if last page of this schedule)

3 Qu55%

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of exp

Schedule G instructions and lowa Code 68A.402(3)(i).)

fund-raising, polling, managing, organizing services must also be detail itemized on
enditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Page

2 of

3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: F
CANDIDATES, LIST THE CANDIDATE |

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY .
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Nei ahbors v ate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# BaKers ) r‘u,:;*_if:
o/, 453 TH Soreex 3
Ck# I $ @ 2o
OT Dee MoinesTH S630Y QDM\/K g/
ID# D arlkers "Y’ms++
, = "
WijoTeke | 452 TP stree L Pk Sl 519
' Dee Moines TH Sozok/
ID# Pankers T rust
‘7-/3?/07 ck# ____ | Hs> TN Staeet % K. S/e 217
; Des, Moines T # 5826Y
ID# A.eg{s /dﬁ'ut,:i;_rrf% (g{‘ip/'c.f a s +o Hea ?(urf_,
. I + - . . -
1333/ | o = Bate it 7| Commission emider s Foo®
’ 97 Dcs Moines LA 5639
2zfor Ckt 098 | St Flewr Drive CerttRibution /00c»
Des Motves TH 5032y
ID# -
CK# Y
iD#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

/1 geae?

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities
Schedule G by the amount,

purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

3

ofj

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM »

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as n Statement of Organization)

o i ﬁhbors ov  Bate

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
£ $
12y |Sus@n R, Cameren rehmentsls oo i
Lo Brermtweed D Fo °or | AT~
Waukee T°H 506> Srd s e
|
S
i -
'
SUB-TOTAL | $
o0
L1
TOTAL (iflast | $
page of this oo
7 schedule) ;73’
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.



